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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00° - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acrordence with RI1G.L. 7-1.2-1501(e), each corporation failing or reficing ro file its annual report within thirsy (30) days after the time prescribed by low (RIG.L 7-1.2150} (red)) i
subject 1o a penalty fre of $25.00.

1. Corporaie 1D No. 2. Name of Corporation
333377 McDonald Adjustment Company, Inc.
3. Streel Address Principal Business Office City Stare Zip
10 Bopkins Avenue : Johnston RL 02919
4. Business Phone No. 3. State of tcerporaiion : ’
401-751-7000 Rhode Island

6. Brief Deseription of the Chasacter of Busiress Conducivd in Rhbevle Biand
Insurance Claims Adjusting
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) [J PILL IN SPACES BEFORE USING ATTACHMENTS

President Neame $ Vice President Name
Timothy McDonald { Thomas F. McDonald
Street Adefress ¢ Stveer sdidvess
i 10 Hopkins Avenue i 10 Hopki
iy Srate . JZ;p POy Stente Zip
o SOTEEOR e B 102919 G gobmeron Bl 02928,
Secrelary Name ] o Treasurer Nanwe
Thomas F. McDonald i Thomas F. McDonald
Sirest Adetress I Strect Adedress
10 Hopkins Avenue : 10 Hopkins Avenue
city St - 2z 1 Ciey Sterte it
Johnston RI 02919 : . Johnstom RI 02919
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvetor Name : i Director Name
None :
Srree Adcdness . ' Streed Adddress
iy ].'imfu . ] Zip f Cuy l Staiv Zifi
i v LTI RO PP Dnmmwm T ST
Streer Address I Strvet Addross
iy Siaie Zip ity Stetier Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
100 JSSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ NMemher of Shany Class:Sivries fur Vahue
State. Changes require an additional filing. See Section 9 of
instruction sheet. . 0 Common no par

This report must be executed on behalf of the corporation by an authorized representative, 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that T have examined this report,
File Doe ﬂgﬁqﬂw— ﬂ/'

including companying schedules and statements, and 1hat all stalements
ZZ 9,2 ; fl renaiute — o Dare
Check No.
7 7 Thomas F. McDopald

B W/ Print or Tepe Name

y: ¢

— - Vice President
Tirle
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